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exertion, such as straining at stool, it would become cyanotic and the 
cardiac beat would cease. At times the child would apparently^ die, 
only to recover as soon as the heart was stimulated with electricity. 
In a few weeks atelectasis developed, for which artificial expansion of 
the lungs under negative pressure in a pneumatic cabinet was tried. 
This met with only temporary success. Auscultation at this time 
revealed a cardiac murmur with the pulmonary rales, but cynnosis was 
not a marked feature. After death, which took place without oedema 
or marked cyanosis, examination showed an open distinct ductus 
arteriosus, lying easily within reach behind the sternum, without any 
other defect except a dilated right ventricle. Munro made further 
dissections and satisfied himself that it would be possible to ligate the 
duct, provided the diagnosis could be made beforehand. In the new¬ 
born the duct of Botalli is a little over 5 mm. in diameter and 10 to 15 
mm, long. The length increases generally up to the time of oblitera¬ 
tion, which, normally, is complete by the twentieth day. .This period 
of patency is, therefore, normal. Townsend examined 100 newborn 
babies during the first three days of life, to throw some light on a 
pathological patency, but he was unable to hear anything instructive. 
In typical cases the foramen ovale is closed. 

Concerning the operation which may be practised on these cases, 
Munro says that the sternum may be split along its centre with a knife. 
Retraction of the sternal halves, gives ample room. The right pleural 
cavity will, probably, be opened, but the left one will not. After re¬ 
tracting the thymus upward, the pericardium is exposed. Its reflection 
lies so high on the large vessels that the ductus, to all intents and purposes, 
is intrapericaidial. In the upper angle the aorta will be seen on the 
patient’s right and the pulmonary artery on the left. By following 
close to the aorta toward the under surface of the arch, the ductus, as 
large as the aorta itself, will be seen as the first vessel to the left, pointing 
upward and a little to the right. On pushing through the tissues by 
blunt dissection, the ductus, theoretically, should be easily surrounded 
by a ligature. Simple crushing might accomplish as much and is 
worth trying. After closing the anterior pericardial wound the sternum 
can be sutured or not and the skin closed. 


Technique of Bloodvessel Suture.— Sweet (Annah of Surgery, 1907, 
xlvi, 350) believes that the exact end-to-end approximation is easier of 
execution than other methods; and since it accomplishes that great 
desideratum, the restoration of tissues as nearly as possible to their 
original position, it is perhaps theoretically correct. There is a unity of 
opinions that the suture material should be of fine silk, of a size carefully 
chosen so that it will completely fill the hole left by the needle, which 
should be of the smallest possible size, round, either straight or curved, 
according to the preference of the operator and the site of operation. 
Experimenters are further agreed that the stitches should include all the 
coats of the vessel, since the penetration of the intima is a matter of no 
consequence. All insult to the vessel wall, such as grasping it with 
forceps, must be rigidly avoided. If the edges of the wound have been 
crushed they should be refreshened by resecting a bit with a sharp scalpel; 
since the cut of a scissors is always a crushing one, they should not be 
used. Three tension sutures of fine silk, impregnated with vasclin, are 
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then laid at equidistant points of the circumference of the vessel ends 
An assistant then applies traction to two of these guide sutures in turn 
stretching the portion between two sutures into a straight line, facilitat- 
mg the laying of the continuous suture, and preventing a narrowing 
of the lumen. If the third tension stiture is weighted with a hemostnt 
the vessel will be arranged in the form of a triangle, and there will be 
no danger of catching the opposite wall while laying the suture which 
is a continuous overhand stitch. The separate stitches should be drawn 
just tight enough to secure absolute approximation, but not too tight 
else the tissues he everted; they must be laid very close together. Abso^ 
lute asepsis is necessary. Sweet concludes that in any case in which the 
anastomosis of a bloodvessel is indicated it should be tried; aneurysms 
and seeondaty hemorrhages should not occur. If immediate throm¬ 
bosis occurs, we should be as well off as though the vessel had been 
ligated; if gradual thrombosis occurs we might well hope that such a 
process would be more favorable to the formation of a collateral circu- 
Iation than would immediate ligation. 
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Drugs in Diabetes.— Williamson (The Practitioner, bodx, 1, 136) 
states that in large doses opium, morphine, and codeine sometimes 
diminish the sugar excretion in diabetes, more especially in the mild 
types of the affection; their great disadvantage is their tendency to 
cause constipation, and os this increases the liability of the patient to 
coma, these drugs do not appear to be suitable in the aggravated types 
of diabetes. Heroin also has been tried, but this also, -while its use may 
he beneficial in the less severe forms of the disease, may tend to con¬ 
stipation and occasionally produces toxic symptoms. Sodium salicylate 
and aspirin are often more satisfactory than opium or its alkaloids, and 
in mild types of diabetes may induce a diminished sugar excretion, but 
in the severe forms this benefit seldom occurs, although the general 
condition of the patient may be improved. The doses should be such 
as to avoid inducing toxic symptoms, and aspirin is often preferable 
to the sodium salt on account of its less liability to be followed by ill- 
effects. Bismuth salicylate is often very useful in instances compli¬ 
cated by diarrhoea, but in the absence of this manifestation it cannot be 



